
STATE OF SOUTH CAROLINA

(Caption of Case)

Kxample: Application for a Class C Chart=r Ccrk{fics_ _m

lohn Doe dbaDoe's Lime

Application for a Class C Charter Certificate from:

Back of the Bus Transportation and Adverflzlng,
LLC

(Plmso typeorpdn0
Submitted by: Thomas Gibbs

Address: 389 3ohnnieDodds Bird

Suite 101

Mr. PleasanttSC 29464

)
)
)
)
)
)
)
)
)
)
)
)
)

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSFORTATION COVER SHEET

DOCKET.

lttlds b yore' tim time filing an application with tha I_P._ ]_0_iwill not
haveaDooketl,rumber,TheCmnmbslonwilludan ou_to yo_. It¥ou
havefiledwith_heCmmtr_oa_ s DocketNuml=rwasassigned
endshouldbecateredabove.

Telephone: 8431793-8472

Fax: 843/284-8647

O_er:

_mmfl: "thomasgib_lentt_h.edu

NOTE:Thecovershec'tendtnf_rmat/onoontainedhereinneitherreplY.canor-Supplementsthefiling andservice of pludin8_ or nd_brpapers
as rcquh,_ by hw. This form h xeqoked for use by the ]Publio Servioa CommiSSion of'South Carolina tar the puspos¢ ofdocket[ng and must

be filledout completely............ NATURE ON ACTION (Check all that apply) l

Iii i iii

[] Appllcatlon- Class HA Restricted

[_ Application - Class C Taxi

[] Application- Class C Charter

D Application - Class C Chm'tcrBus

[] Application - Clms C Non-_Bm_'gency

r] Appltcation - Class C StretcherVan

[] Application - Class E Household Goods

["1 Application - Class B Hazatdo_ Waste

[] Applicadon

[] Reque6tfor i_tcnsion m Complywith Order

Request for OrderOnmting AuthodLyto Obtain a Certificate
r] o_Publiu Convcni_nce andNeae_ity to be Rescinded

[_ R_uest for Cancellation of Certificate

[-1 Request for SUSlmneion

F] Request for Reinstatement

Request for Name Change on Cen]_c_c

P.eque_t to Amend Soope of Authority

Request to Amend Tsd_(rate incre_e, etc.)

Request to Amend Pa_enger Limit

.,,+,.+, R c IvED
Exhibit

If.you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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10/31/2011 09:41 (FAX) P,002/003

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Exocutive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC :29211)

Phone: (803) 896-5100 Fax: (803) 896-.5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - CHARTER

Date: October 2 I, 20 [ I

Application is hereby made for a Certificate of Public Convenience and Necessity) in accordance with the provision
of S.C. Code Ann., § 58-23-10, ¢t seq. (1976), and amendments thereto,

1. Name under which business is to be conducted (corporation, partnership, or -cole proprietorship, with or without trade name.)

Back of the Bus Transportation and Advertizing,..L. LC

389 Johnnio Dodds Blvd., Suite 10t, Mt. Pleasant SC 29464
Street Address of Applicant

1

=

Mailing Addrd's'oP Applicant (if different from stre=t address)

843/793-8472 843/284-,8647
Pho_' Fax

thomasgibbs_my.tridenttech.edu
8mail Address

If the Applicant is an LLC or a corporation, a copy 0fth¢ Certificate of Existence from ",.heSoutlt Carolina

Secretary of State and the Articles or'Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of'State "Foreign Corporation" Certificate.)

Select Entity Type: (Check one)

[] Individual Owner/Sole Proprietorship

[--I Partne¢._hip - List names and addresses of all person having an interest in the business.

[] Corporation - List names and addresses oI'two principal officers.
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_re_A 2

10/21/2011 14;15

Applie_mtis ftnancia|iy able to fiantsh the servi=es as spedfied in this applicetion end submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance atTime Application is Filed:
Month O_ Year 21)11

Receivables

Real Estate

Bui]ai-gs _--d Equipment (Net)

Motor Vehicles (]Set)

G_age ___a_ipment (Net)

Machinery and Tools (Net)

Supplies on H_-d

17,500.00

0

0

0

20,000.00

5,000.00

0

0

0

Liabiliges and _auity:

Aoeo-nt_ Payable

Notes Payable

Mo _rts._gesPayable

Equipment Obli.ustions

Accrued Salariesand Wages

Other Accrued 0blisations

Other LMbilities

0

0

0

0

0

0

0
,,t

0

Capitol Stock

RetainedEarnings

Total Equity

Total Liabilities and Equity*

* TotalAssets_-TotalLiabilitiesand Equity

I l_J , . 0

I
20f9

t r i. ,, ', • m | | II



10131/2011 09:4,1 (FAX) P, 003/003

PROPOSED RATES AND CHARGES FOR SERVICE

Px_onoscdRates and_Charges (Listonly _axJmum char_es her mil¢..ortrip,_nd/or hourly_at¢):

i00.00/hr when operatingas a limo
3.00/fare when operatingas a shuttle

Reo_uest_d_S.copcof AuthorJw: Check allcounties inwhlch.You are reauesting_permissionto ooerate.

You willonly be allowed to operate in those counties ohvcked below. You may request "Statewido"

authorityifyou intendto operate in allcounties in South Carolina.

[_ Abbcville F] Cherok¢= [-'] Florence r-] Lee [_ Saluda

[] Aiken r_ Chester [_ G=org¢town [_ Lexington _ Sparzanburg

[] A[lenda[e [_ Ch_sterflcld [_] Oreenville [] Marion _-==]Sumtcr

[_ Anderson [-7 Clarendon [] Greenwood _] Marlboro [_ Union

["'J Bamborg [_ Colleton [_ Hampton ['--] McCormick [--I Williamsburg

[_ Bamwell r_ Darlington _ Horry r-] Newberry r-] York

[] Beaufort [_] Dillon [] Jasper _] Oconee

['-] BerkeMy I"'] Dorchester ]"] Kemhaw V-'] Orangeburg [_ Stamwldu

[-7 Calhoun ['-] Edgefield ['-'] Lancaster [--1 Pickens

[] Ci, arl=ston [_ Fairfield [_ Lauruns r_ Riehland
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10/21/2811 14:15

DESCRIPTION OF EQIJ"IPMEI_'

You am sot required to own a vehicle to file an appllr_ion. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle,

MaximumNumber of Passenners Vehicle isEa_ulpped to Carry: frhe number of passengers e vehicle is equipped

to carry Is based on the number ofattthella in the vehicle, ineludin8 the drive£s sealbelL)'

["] 1-7 P_sengers, including driver

[_ 8-15 Passengen, including driver

MAK_ YEAR & MODEL VIN# , EMPTY WI_IOI'IT....

OMC 1988 GMC 6000 1GDO6PIF3JV527913 1l,R00.00

4e_'9

........ , I I I I:l; ': I I _' ]l



10/21/2011 14:15

INSURANCE QUOTE

This form _MUSTn_.- COMPLETED AND SIGNED by an A_'WOmZRD 1N_CE COMPA_'Y I_PRESEI_TIYE.

The tnsuran= quote must be complatm,ll_ng currentinsumn_ lm_mhms, At the discretion of the Commission, a copy of aurtent
_'sn_ policim m_ be required, Do not provide a _py of insurance policim unless r_quested. You will not be r_qu/._ to
p_Chase i_m _ your appli_a_on has been aR_ovcd and an order hv_been issued by the PSC. THI$ IS ONLY A QUOTE.

The following insurance quote is for:.

Back of the Bus Transpocm_op, and Adv_zing LLC

Name of Applicant

389 Johnnie Dodds Blvd. Suite I01., Mr. Pleasant SC 29464

Address of Applicant

Amount of Prom|urn:

LiabilityInsurance $ , ._, _ ,_) _'00

The abow quoted.premlum is for a term of

Minimum Limits - Intrastate Only:

1-7 Passengers*

8-15 Passengers*

12

$ :25,000/50,000/_,000

$ ?._,0001100,000/_,000

_mim Ouoted:_(8ee Bolow_

i: dy.q.

* Passengers = Number of seatbelts In the vehiole,

including the driver's seatbelt

National Casualty Company
.... Name of l_su_ Company

I am familiar with ",heCommission's Rules and Resulations releting to insurance t_luirements and the above quote

meets the minimum Insurance limits prescribed. _[3e insurance company making this quote is emhodzed by the

South CaroLina Department of Insurance re do. b_(siness in South Carolina. / /7

If you wish to self-insure your motor vehicles for liebiliW and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more ]nfommtion, contact Vickie Coker with the Depam'nent of Motor

Vehicles at (g03) 896-8457.

If you wish to apply as a self.lnsured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commlssioa (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to PeY a yearly self-Insurance tax, and

_) agree m pay an annual assessment to the South Carolina Second Injury Fund. For more Information, ©ontaot the
WCC Self.Insurance Division at (803) 737-5712 or on the web at www.wcc,state.so.us/seif-insuran_.
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10/21/2011 14:1_

JohnSon & Johnson, Inc.,

Managers
P.o. Box899

200 WinSoWay,Suite200
Mt, Plessant, SC29464

Producer:MahlonNewlin/McKay5tellin8

Subject:_omas elbbs

rompany: NationalCasualWInsuranceCo,
LlablllWSymbol7 $1,000,000
UM/UIM Symbol7 $100,000
Med PaySymbol7 _,;s,ooo

)asedon: Public 1 Trailers

DirestPhone:(1143)725-3515
D|tec¢ Fax:(843) 725-3617

Natlnnwlde:(800) 487-7565

EffuSiveDate: 10JV2011

LiabilityPremium:[[_
UMNIM Premlum:_C'_L_

Mad PayPremlurn:_

Quotedby: Debb;e
TrarsportatlonUnderwdter

Quotesubjectto:
Mustreceivesisned andcompletedapplicationand UM/UIM formpriorto binding
AcceptableMVRsonalldrivers-quotebasedoncleanMVRs
Nopriorauto losses,Radius100 miles,
VehicleInspectionforvehicles20yearsandolder.
Drlven_underthe ageof 24 maybesubject to additionalpremiumand/or exclusion.
CA2402- public'i'ransportatlonAutos,CA-??-$extmland/or PhvsleAIAbuseExclusion

Thisquotationissubjectto SignedApplication,SignedUM/UIM _rms andFavorableMVRReports.
If anyof theseconditionsdonot meetour approvedBuldellnes,ImmediatetennlnaUbnof the policywill
takeplace. TheCompanymaywithdrawItsquotationat anytime pr'mrto acceptanceandInnoevent
will it remain-,penKoracceptancebeyondthi_y (SO}daysfromtheabovedate. Covenl_emay notbe

boundwithoutprierauthorizationfromJohr_son& Johnson,lee.,Managers,

This quote isvalid onlyfor _0 dsys,Thequote is basedon informationprovidedat the time of the
quote. Renewaleffete arevalid until expirationofthe currantparleyterm. ThisIsa quote only andis
onlyfor the coveraseslistedabove, it may not conformto the application orspedficatione
submitted.

.. = , I t r II; .r I | I: II
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10/21/2011 14:]5

Exhibit ]_it, Willing. and Able (I_A_.

9ec_ oft, he B_ Tr_rtation _._n_dAdvetqi_i_g LLC - Thorn._ M. Gibbs
Name of Applicant

1. An= ther_ currently any outstanding judgments against tho Applicant?

O Yes ® No

If Yes, indicatB nature of judgement(s) against applicant.

2. Is Applicaat f_niliar with all mtutcs and regulations, including safety resulstions and governing tot.hire motor
carrier opccationsin South South Carolina, and doesApplicant agree to opcralmin compliance with thee
statutes end regulations?

® Y_ 0 No

3. Is Applicant aware oftho Commissloffs insurance requirements and tho insurance premium costs _sociatcd
therewith?

® Y_ 0 No

6 of 9
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10/2112011 14;15

Exhibit on D_ver OuaHfieatioas

1. Applicant unde,rs_ds that all drivers must be a minimum of 18 years ofase.

® Yes 0 No

2. Applicant understands 1hat a certified copy of the drtvctJs three 0) year driving record Issued by the SC DMV
and such record from the DMV oftho rote in which the driver is or has been domiciled for such period must

be maintained in _e Applicant's business office.

® Yes 0 1go

3. Applicant understands that a criminal history beek_und check from the state where the driver currently lives

must be maintained in the Applicant's business omce.

® Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxl Cet_cate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current
state of residenae of the driver.

® Yes 0 No

5. Applicant understands that all Class C Taxi Cet4_icate holders are prohibited from employing or leasing
vehicles to drivers who are resistezed, or required to be registered_ as sex o/_den with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

® Yes 0 No

7 of 9
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10121/2011 14; 16 _r,_^j

PUBLICSERVICECOMMISSIONOF SOUTHCAROLINA
POSTOFFICI_DKAWBR11649

COLUMBIA,SOUTHCAKOL_A 29211

Applicant Is familiar with the provision of S.C. Code Arm. §58-23-10, et f_1.(1976), and amendments thereto,
and K.103-100 thmush R.103-241 of the Commissiods Rules and Regul_on= for Motor Carriers (Volume 26,
$,C. Code Ann. Ruts., 1976), and R.38.400 through R.38-503 of the Department ofPubliG Safe_8 Rules and

Regulations for Motor Carrle¢s (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby

promises compliance therewith.

The Applicant for the Ce_flcate of Public Convenience and Necessity as set forth in the foregoing, swear or
af_r_ that all statements contained In the above apptica_n are true and =oneet.

..... ,,,- " _ppiic_fs $_-_a_ro

Sole Member
Title of Appli_nt (e.g. Pregdent_ Owner, e_. _

srA_o_so_c_o_A
co_ov _l_¢.Ic_,_

" -

8 of 9
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10t21/2011 14:16 _''^J

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of 8outh Carolina Horaby certify that:

BACK OF THE BUS TRANSPORTATION AND ADVERTIZINQ LLC, A Limited

Liability Company duly organized under the laws of the Slate of South Carolina on
8ept_mber 19th, 2011, with a duration that Is at will, has as of this date filed all
reports due this office, including its most recent annual report as required by section
33-44-211, paid all fees, taxes and penalties owed to the secretary of State, that the
Secretary of State has not marled notice to the oornpany that It Is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed a certificate of cancellation as of
the date hereof,

Given trader my I-Iand and the Great Seal of the
State of South Carolina _s 19th day of

September, 2011

M_k t_aenaond,Seere_ o_S=te

...... = r _ _:t: :: I I _ II



10121/2011 14=18

QIRTtREDTOa_ A_rRLIEANDOOmtl_'7
corot AST_ FROMANOCOMgARED

WffHyHEOR_!l¢,¢ ONRLE_ 1141SOFRCB

Sep 19 2011

8Ecp.s'rN_ OF _r_TSOF $OU_ C4Umt.l_

\, -.,j

110919,430,I? :. Filed: e11B/201t 1

BACK OF'mE B_JS_TAT_N AND
ADVER_ LL'C _Fee. $tlO,® OR_G

•I 1111111| nlUll

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION
FOR A

LIMITED LIABILITY COMPANY

_e undmlgrwd de_wrs the following a_e, of or_nlz_on _ I_n__ e S_.th CamllnaUm_4_ Ilabll_y company
pursuant to Sections 33-44-202 and 33-44-_08 of the South CemPna u_ m _ _ _' •

P..

4.

The name of b'wlimlted liability company Which oomplle= "_w___Se_ct___n_105 o[_e !.1_ South
CerOIVla COde of Laws. a,_emend_is 8_..K OF THE BUS "JI:_NSeO._T_'_'J.ur¢ _,,u

P,DV_RT i gl_G LLC

_%ln_ of the Initial dimionatecl office of _o Umltsd Liability C019parly_in Bau_ Caroiba Is

389 JO_HIS DODDS BLVD 8TE lOl
| ii

MT PL_S_ff SO 294642968 '

I ne Iflltlal agent _or_ervt=e o_moc_ of the Ur_ted mb_T_Company IS "

THO_S M GIBBS EZec_ronlcally filed on SC_OS.
--- ..- - Signature no(: requi_G_,

and the sl_eet eaaress i_ South Oarolir_ for this in,el agent for san_i=e of process is

_u9 JO_NNIE _:_DDS BLVD ST_ 101

S_e__dm

MT PLF_S_T SC

L
.-- ---,

294642968

¢_ _p aces

The name and addm_ of each organizer Is

a) THOHJ_S H SI]¢_S

Name .....

3U_ OOBI_ZZ DODDS BLV_ STE 101

_eet

PLP._S_'IT

Oily

J

S¢ US ' 29464296_

' _apCode

• . , r",. I I I I I:11 ' ' ; | | _ II



10121/2011 14:1_

7,

8.

g.

OF THE BUS TLIANSPORTATZOg A_ID
&DYZRTZZZNG _,C

_d Cem_'g:

C_] Che_ this If I_ IStObe ,_term If provide)the term r.peeifled:box compal'_ compsny.

___ ,, an . o

IT] C.hack_s boxonlyifmenagementof the limlt_ _ coml_mYlslvestedina _9er or .
managers, ffthb oompanyIs to be m_eiged by m_oem, mxx_/the nerne1roda_lrea ot earn
in_ meneger:.

a) TKOHAS GIBBS

389 JOHNNIE DODDS BLVD STZ I01 THOM_t_M GIBBS

Sh_

"T PLe:_IAHT SO US 294642966

_7 Cheekthisboxif oneor moreof themembersof the¢0mpanVare to_e liablefor _ debtsand
ebtliffdonsunderaragon S3A4-303(¢). ffone orm0m mgmnl_xsam:so lie_e, sperry which
membem, endfor whichdebts, ObP_a_or_or Ilat_'_essu_ menbem are Uablein their_padty as
members.

UnLm a delayed ef_iv, eeeeis specified,rune ar_Jss wlU!_ etfe_._ _en en_me for 0ling by t_+
Se;_ary of 8tste. $;mal_yany deklyed effeOttvedate endtlme;

2011-09-_.9
,. ,|,| • m

Set fortheny otherprovislcmsnoti_ormlstent_h lawwl_chthsorganle.m_detexmlneto Inc_l_,
_nr,ludln9say prov_lonsthatam requVedoram pertainedtobe setfo_ in_e limed frailty company
operatinge_reemenL

10. $1grmlumofeacho_an_er

•lectronical1_ _£1ed on SC_OS.
Refer tO at_ed signa_uxe page.

os_ 2o_-09-_9

m RL'V_P.DBYSOmltP..AR_

• . ,,, , , ,, ................. ,i ............... o,, ,, ..........



(FAX)
P. 001/003

To:

Fax:

Trlcla Desanty

803-896-5199

Page: I of 1

Re: Application

From: Thomas Gibbs

Fax: 843-284-8647

Phone: 843-793-8472

Date: October 31, 2011


